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PUBLIC SERVICE COisrIMISSION

OF SOUTH CAROLINA

TRANSPORTATIOiV COVER SHEET
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If this is your first time tiling on applicoiiaa with ihc PSC, yau «i!I rai
hove 9 Docket Number. The Commission iv ill assign onc io yau If Eau
hove fi!cd with the Commission before. a Docket Number vvos assigned
ond shauld be oaiorod abave

(Please type or print
Submitted by:

Address:

Telephone:

)I~'J .X S ~a Zel 5 4~ Fa„t

C l~~~ esY~,i Other:

%~) w~
j 'J(~)

Email:
NOTE: The cover sheet and mformation contained herein neither replaces nor supplements e filing and service of pleadings o other papers ~ xn
as required by law. This form is required for use by the Public Service Commission of South Carolina far the purpase of docketing and must
be filled aut com letelv.

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Applicatian - Class C Taxi

Applicarion - Class C Charter

Application - Class C Charter Bus

Q'vApplication - Class C Nan-Emergency

~Application - Class C Stretcher Van

Applicauon - Class E Household Goods

Applicanon - Class E Hazardous Waste

Appl ication

Request for Extension to Comply with Order

Requ'est for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessitv to be Rescinded

cellation of CertificateRequest for Ca

Request for Sus ension

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Q Request

Exhibit

Late-Filed Exhibit

Letter

9 i uod
Publisher's Affidavit +
Reservation Lei(ksv

Response '&~+Cd cd+
EP

Return to Petiuon Oda
Ap

Other:

Request for R tatement

If you have any q stions about this forin, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COIvtltdISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: {803) 896-5100 Fax: {803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CI ASS C - NON-EMKRCENCY
l.,Date;, ) ~ ~

' L

Application is hereby made for a Certificate of Public Convenience and Niecessity, in accordance with the provision
of S.C. Code Ann., st 58-23-10, et seq. (1976), and amendments thereto.

r=r3C r--r ''A i «. ~C
arne und which usiness is to be con ucted (corporation, pa nership, sole propnetcr ip, wnh or without de name

0'; h ~
Street Address o Applicant

Mad ing Address ofApplicant(if ifferent from street address)

Phone

( C.'~3 't citS '5&~«Q- C: Y'tWt
Email Add ss

2. lf the Applicant is an LLC or a corporation, a copy ofthe Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
~lndividtjal Owner/Soie Proprietorship

1 of 8
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Applicant is'financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

t. "Vd~yk t 9 " d tM t d k t t O'
I P P*dylk dd O Hkyth

Company/Business Applying for a Certificate.

yL
" ort Lo n n R I Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
bv the Real Estate listed in item I.

3. "V
I e of r ic "means the actual or fair estimated value of any moving vans. trucks or other vehicles

owned by the Company/Business Applying for a Certificate

4. "Loans Owed n Motor Vehicl "means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. 'MashmtXand" is the total ofactual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. " usin s/ ther L ans wed" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "CaJss i/LBBtnk" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

S. "V e r 1S i me "should includethe actual orestimated value of itemssuch asoffice
ishingsl, moving equipment (hand trucks/blankets/strapping), and trailers.

'eans specific amounts/balances which the Company!Business applying for a Certificate
er persons or companies; for example Franchise Fees. This does NOT include regular bills

security system costs, insurance, salaries, etc.

2ofs
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed aesandC ar es

Qe,,h+ Ci(4&4)t t l+

Re u ted S o eo Auth ri Chec a I oun iesin which ouarere uesti rmissi ntoo crate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbevilte

Aiken

Allendale

Anderson

Bamberg

Bamwefi

Beaufort

Berkeley

Calhoun

Charlesto

Q Cherokee

Chester

Chesterfield

Clarendon

Colleton

Dar(in@on

Dill on

Dorchester

Bdgefield

. Fairfiield

g Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Newherry

Oconee

Q Qrangeburg

Pickens

Richland

Q Saluda

Spartanbuig

Sumter

Union

Wit tiamsburg

York

Statewide

3 of 8
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LogistiCare Rate Card

New Rate 5tructure

Ambulatory

Wheelchair

$13.00 Base
Rate + $1.31 a

$6.28 $ 9. 66 $13.00 mile

$21.70 Base
$13.99 $17.12 $21.70 Rate+1.33

retcher

Basic Life Support

$175.00 base $ 175.00 base $175.00 base $175.00 base
rate+ $ 2.00 rate s $2.00 rate+ $2-00 rate+ $2.00
per mile per mile per mile per mile
$200.00 base $20000 base $200.00 base $200.00 base
rate + $2.25 rate+ $2.25 rate + $2.25 rate + $2.25
per mile per mile per mile per mile
$225.00 base $225.00 base $225.00 base $225.00 base
rate a $2 50 rate+ $2.50 rate+ $ 2 50 rate+$2 50

Advanced Ufe Support per mile permile per mile per mile

The Rate Card described above is used in discussions with Transportation Providers. This Rate Card

660t - LL8-8t 8 dnosoxeiiietlotlW 998:l l 07 PZ eVJ
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DESCRIPTION OF EQUEPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORB,
you will be required to have obtained a vehicle.

Maxi um u ber f P ssen er Ve 'cle is i ed t a (The number ofpassengersa vehicle is equipped
to carry is based on the number of~se theft in the vehicle, including the driver's seatbelt.)

L~l-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR A MODEL

WkIEEL-
CHAIR

EMPTY WEIGHT LIFT

4 of 8
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IIkISURAIvICE QUOTE

Tlkis fokuk 'D by an
Tbc Ikkskuuncc quote knust be complete, listing ccnent Insurance premiums. At the discretion of the Commission. a copy ofcurrent
insurance policies may be required. Oo not provide a copy ofinsuranre poklcics unless requested. You will not be required to
pukv hase insurance until your application bas been approved and an mder bas been issued by the PSC. THIS IS ONLY A QUOTE.

The followmg insurance quote is fok

~r,(ice c j t-(II)~ r @4~ LL W
Name of Applicant

84 W, 'III:~ t22 N.k5,lh Cts'jeln.m 2 4'i&k&
Address ofApplicant

Liability Insurance $

The above quoted premium is for a term of months.
Minimum Limits - Bodily injury and property damage limits will not be less
than tbe followingk I,imlts Quoted

f.iabiliiy Combined Each Occurance

lvfedical Payments per Pekuon
$ 1,000,000

$ 1,000
I oM cxxo

ai3

mn o Insurance Company

3 SS5 ~A~ Sf OlvA 0 hn Jf/F~
Home Office Address o ompany

I mn familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimukn insku ance limits prescribed. The insurance company making this quote is authorized by the
South Cs&rklbka Department of!user

EQXKR
Ifyou wish trk self-insure your motor vehicles for liability and propmdy damage, you must comply with S.C. Code
Ann. Sect:ok
Vehicles at

s 56-9-60 and 58-23-910. For kn ore inforrnatio, contact Vickie Coker with the Department of Ivlotor
03) 896-8457.

Ii'you wish
the South C
bond or lette
3) agree to p
%CC Self-

apply as a self-Insured for worker's compensation coverage in South Carolina you may do so with
oliua worker"s compensation. commission Okkrcc) provided that you will be able to: 1) post a surety
-of credit wikb the %CC for a rninlnku m of $500000, 2) agree to pay a yearly self insurance tax, and
y an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
sureace Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of9
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E hibit it WVillin attd Able WA

Name

I. Is there currently any outstandirg judgments against the Applicant?

0 Yes P No

Jf Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Caro! ina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
ther ith?

Yes Q No

6of8
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Exh bit n Driver ualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such tmining must be kept on file at the
company's primary place ofof business within South Carolina.

Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Yes Q No

3. Appl icant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
t~vo-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

(P( Yes Q No

4. Applicant understands that drivers must be able to physicagy perform actions necessary to assist persons
with disabilities, including wheelchair users.

Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

~Yes Q No

6. Applicant und
of safety, and
business withi

tends that drivers must complete twelve (12) hours of in-service training annually in the area
ords that verify/record such training must be kept on file at the company's primary place of

South Carolina

 Yes Q No

7 of S
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 EXECU TIVE CENTER DRIVE, SUITE 100
COLU!vlBIA, SOUTH CAROLINA 29210

Applicant is fainiliar with the provision of S.C. Code Ann. q~58-23-10, et see.(1976), and amendments thereto,
snd R.103-100 through R.103-241 of the Comtnission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R. 38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable bosn
The Applicant AGREES to receive future Commission orders related to the Applicanr.'s authority m South Carolina

rough the Commission's eService System. The Applicant authorizes thc Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notitications, please visit wvrvvpsc.sc
gov to create a ivly DMS account.

+ The Applicant DOES NOT AGREE to receive future Commissien orders related to the Applicant's authority in South
Carolina throueh the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affitrm that all statements contained in the above application are true and correct.

Applican s gnature

L, 11C'—
Tit e ofApplicant (e.g. President, Owner, etc.)

STATE OF SOllTH CAROLINA

COLNTY OF

8ofg
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FRO'vl'Ah!D COMPAP ED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Feb ll 2020
REFERENCE ID: 470816

STATE OF SOOTH CAROLINA

SECRETARY OF STATE

Fi)ing ID: 200211-0906548

Filing Date: 02/10/2020

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

The undersigned degvers the following articles of organization lo form a Sauth Carolina limited liability company pursuant
to S.C. Code of Laws Section 33-44-202 and Sectian 33~-203.

1. The name af Ihe limited liability campany lcumpuuy ucdlus mucl be included iu ccmu )

'Note: The name of Ihu limilud liubsny

curn puny

must contain ouu of lac rcsuclus cudluce "limbed llo bilily curn pauy" or "limited
cculpuny" or the ubbruvluliuu "L.LC.", uLLC, 'LC.", "LC", or Lld. Cu."

2. The address af the initial designated afflee of the limited liability company in South Carolina is
9837 Black Tupelo

(Street Address)

North Charleston SC, Sauth Carolina 29420
(City, Slate, Zip Code)

3. The initial aaent for service of process is

Nomhawn Mitchell

(Nemo)

(Signature of Agent)

And the streel address in South Carolina for this initial agent for service of process ls:
8484 Dorchester Rd Suite B-2

(SlreotAddross)

Nortn Charleston SC

(City)
South Carolina

(Zip Code)

4. List the name and address of each organizer. Only one organizer is required, but you may have more than one.
(a)

Norahawn Mitchell

City Slots, Zip Coco)

Farm Revised by south carolina secretary of stale, August zot 6
SC Secretary of State

Mark Hammond

660P- Llg gt'8 dna&Dxs) ))otto)!W S630I 1 Oc ZZ&SW
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CERTIFIED TO BE )rt TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED 'NITH THE

ORIGINAL ON FILE IN THIS OFFICE

Feb 11 2020
REFERENCE ID: 470816

(b)

Name or Lrnited Ueulllty COmpany

(Name)

(Street Address)

(City, Slate, Zip Cods)

5. Q Check this box only if the company is to be a lerm cotnpany. If the company is a term company, provide the
term speci5sd.

8. Q Check this box only if management of the limited liability company is vested in a manager or managers. If this
company is to be managed by managers, include the carne and address af each iniTiai manager.

(a)

(Name)

(Street Address)

(city. state, zp code)
(b)

(Nsmej

(skeet Address)

(City, State, Zip Code)

7. Q Check this box o~nl if one ar more of the merr hers of the company are to be liable for its debts and obligations
under Section 33-44-303(c). If ane or more members are so liable. specify which members, and for which debts,
obli((athns or liabilities such members are liable in their capacity as members. This provision is optional and does
ntkt have to be completed.

8. Unle a delayed effective date is specified, these articles will be effective when endorsed for fili..g by the Secretary of

Specify any delayed effective date and time

Farm Revised by soulh carolina secretary of state. August 3016
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CERT:FIED TO BLrA TRL E AND CORPECT COPY

AS TAKEN FROM AND COMPARED WITI- THE

ORIGINAL ON FILE IN THIS OFFICE

Feb 11 2D20

REFERENCE D: 470616

Name ol Llmded Liactity Company

9. Any other pravisions nat consistent with law which lhe organizers determine ta tnclude, induding any provisions that
are required ar are permitted lo be set farth in the limited liability company operating agreement may be induded on a
separate attachment. Please make reference ta this section if you include a separate attachment.

I 0. Each organizer listed under number 4 must sign.

Norshawn Mitchell

Signature of Organizer

Date. D2/10/2020

Signature of Organizer

Date:

Form Revised by South caroline Secretory of Stale. August 2056
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